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etter to the Editor

nowledge of adrenaline (epinephrine) administration in ana-
hylaxis in adults is still deficient. Has there been any

mprovement?

ir,

Droste and Narayan have shown that knowledge regarding the
se of epinephrine in anaphylaxis is still deficient and that com-
lications from incorrect use still occur.1 Despite previous surveys
ighlighting this deficiency and making recommendations, overall

mprovement has not been achieved.2 Their survey is interesting, in
hat it seems to show improvement regarding the route of admin-
stration of epinephrine with 79.5% of participants choosing the
ntramuscular route compared to 57.9% and 68.3% in previous sur-
eys and this may be a step forward in reducing complications
rom intravenous epinephrine use in inappropriate settings.3,4 They
ncluded more senior doctors, including 41 consultants, and it

ould have been useful to see the breakdown of the responses
iven by each grade as previous surveys have shown that spe-
ialty registrars are more likely to know the correct route than the
ore junior grades.3,4 If it still is the case that junior doctors are

ess likely to administer epinephrine correctly then the Acute Care
ndergraduate Teaching (ACUTE) initiative for the care of acutely

ll patients competency to recognise and initiate treatment for
n anaphylactic reaction is not being successfully met and efforts
eed to be focused at educating junior doctors and re-enforcing
nowledge.5

It will also be interesting to see a comparative study of knowl-
dge regarding the administration of epinephrine according to local
uidelines between institutions where measures to improve this
nowledge have been introduced and institutions were it has not,
uch as the presence of anaphylactic packs. To our knowledge com-
Please cite this article in press as: José RJ, Fiandeiro PT. Knowledge of adr
deficient. Has there been any improvement? Resuscitation (2010), doi:10.1

arative studies have not yet been done. Although, in the current
nancial situation it is likely that hospitals will not be keen on intro-
ucing anaphylaxis packs with pre-filled epinephrine syringes on
ll resuscitation trolleys due to the cost, shelf-life and low incidence
f anaphylactic reactions on the wards. Due to this doctors of all

300-9572/$ – see front matter © 2010 Elsevier Ireland Ltd. All rights reserved.
oi:10.1016/j.resuscitation.2010.08.042
grades should be aware of the correct dose and route of epinephrine
in anaphylaxis so that patients can be treated appropriately with
current available epinephrine ampoules (1 ml 1 mg 1:1000) and
minimise the risk of associated complications.
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